ONSET OF BLOCK WITH VECURONIUM AND BODY MASS INDEX Sir,-I was interested in the demonstration by Drs Gill and Scon [1] that the onset of vecuronium 0.1 mgkg" 1 was faster after induction with etomidate compared with thiopentone or propofol. I am concerned, however, that excessively heavy patients do not appear to have been excluded from the study.
It is stated that weights ranged from 50 to 110 kg. Body mass index is the weight divided by the height squared. According to a standard nomogram [2] , in order to escape classification as "obese", a 110-kg male would have to be more than 190 cm (6'3") tall. Only if his height were to exceed 210 cm (6'11") would his weight be accepted as normal! It has been shown that increasing the dose of vecuronium from 0.1 to 0.15 mgkg" 1 markedly decreases onset time in patients within 20% of ideal body weight [3] . The administration of a neuromuscular blocker to an obese patient on an mg kg" 1 basis constitutes an overdose. If the patient weighing 110 kg belonged to the etomidate group, the mean onset time would have been spuriously reduced. Sir,-Drs Di Florio and Goucke suggest that our results could be explained by an inhibitory effect of midazolam and flunitrazepam on adenosine uptake [1] , because adenosine also inhibits dopamine release [1] . Given the lack of selectivity of benzodiazepines, benzodiazepine receptor antagonists [2] [3] [4] and the ability of benzodiazepines to modify adenosine A, and A, receptors [5] , the suggestion of Drs Di Florio and Goucke merits further consideration. However, it is possible that the effect of adenosine on dopamine release may still be mediated by the GABA-B, receptor
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Sir,-Standard teaching, for many years, has been to prescribe drugs on an mg kg" 1 basis, although this may not be the most appropriate scale to use, especially in obese, bums and any patient with an altered basal metabolic rate. However, weight is the most available source of information in the routine ward setting upon which to base an appropriate dose of a drug.
We agree that the use of this scale may have allowed a patient who was obese to have received a relative overdose of vecuronium.
